1#.5. Department >f Labor

Office of Labor-Management FORM LM'30 Om;?mm
Washington. BG 20210 LABOR ORGANIZATION OFFICER AND Roore +o B
Expires 11-30-2006

EMPLOYEE REPORT

This report is mendatory under P.L 85-257, as amended. Falure to comply may result in criminal prosecution, finess, or ¢ v | penaliies as provided tiy 28 U.S5.C 439 or 440.
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505 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORY. |
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1. File Number U - E:?Gésﬁi‘ 2 Fiscal Year Covered From:
1/ 1/ axs Twoun 12/ 31 /2005
3. Name and address of person filing. 4. Name, file number, znd z<d"ess of labor organization.
Name a1 R Mixon T 7 77T7| Mame Teamsters Local Union No. 507 o
Labor Organization File Numbar  1064-048
P.O. Box, Bidg., Room No., if any N B T P.0O. Bax, Building and Roxn Number, ffany i
Sweet 540 Chinaberry Circle South | Sweet 5425 Warmer R, Unit 7 _
Gy Macedomia | G4 cleveland e
Sate Ohio ____ ZPCeav4 44056 | Swe Ohio | ZPCaers 44125
5. Position in kzbc nizat o T Tt - e - smmmme o tm T S
INECTORERIAON  principal Officer B B .

Enter appropriate data below 1, during the past fiscal yzar, you o your spouse or minor chitd directly or intirectly had any of the following interests
{exuept as specified in the exclusions set forth in the instruciicns):

A. Held an interast in, engaged in ransactions (incuding loans) with, or derived income of cther eccromic benefit of
monetary value from an employer whose emoioyecs your organization represents of is actively seeking to represent

6. Name and address of Employer (incuding trade name, if zry). 7.a. Nature of imterest, Transzcton, or Income.
L S - T
Name i ) o
Trade Name, if any: T - - -
PO Box Bog. RoomMo.wary | e oo
7.b. Amount.
o e —_
oy $0
State T ZPUoge+4 o
Signature

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penczliies of the law, that all of the information
submitted in this report (induding the information contained in &ny accompanying documents), has been exemined by the signatory and is, to the best of the
undersignad's knowledge and belief, true, correc;, and complete. (See the section on penalties in the instrutions.)

216-328-0111
Telephone Number
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»
Name of Person Filing A1 Mixon

FleNumberU- (1685

B. Held an interest in or desived income or economic bene’t with monetary value from a businesa (1) a
substantial part of which consists of buying from, celicg or lzasing to, or otherwise dealing with the business
of an employer vihose employees your tabor orgeriza’on represents of is actively seeking to represent, or
{2) any part of which consists of barying from or se'ling or lzasing directly or indirecily lo, or otherwise
dealing with you: iabor organization or with a trust i which your labor erganization is interested.

8. Name and address of Business (induding trade name, if any).

Name ffeamsters Local Union No. 537 CER Fund

Trade Name. ifany:

P.O. Box, Bidg., Room No., f any

Steet 5425 Varner Rd, Unit 7

City Cleve] and _

State Ohio 2P Codz +4 44125

9. Business deats with:

X a. Labor OrganizzJa
b. Trust

c. Empioyer

10. If 9.b. or 9.c. is checked give trust or employar's nene.

Name 'Ifgamsters__l}é_cal Union Wo. 5C7

Trade Name, if any:

P.O. Bax, Bidg., Room No,, if any

Steet 5425 harner Rd, Unit 7

11.a. Nature of such dez’ng.

Participant as a remder of Teamsters Local 507

‘ o - 11.b. Approximate dollar vl cf such dealing. S0
City Cleveland . R 12.a. Nature of interest held ¢- income received.
. - T . - Participant in Ch:ritable, Bducational and
State tho . - ZiP Ciode + 4 44125 Recreational activities with and on behalf of
members of Teansters Local 507.
12.. Amourtt o $1,223
C. Received from any employer (other than un employer covered under parts A and B above)
or from any labcr relations consultant to an empiuyer any payment of maney or other thing of vatue.
13.2. Name and ddress of Employer or Labor Relations Consuftant 14.2. Nature of payment. . o _ .
(including trixde name, if any). 1
____ ,,,,,, -
Trade Name, if iany: - ) 7
P.O. Box, Bldg., Room No., if any o
Street o o _
City - ~ )
State o . ZPCode+d _
14.b. Amount of payment. -- - -
13.b. Is the Business an Employer of {gns fant s0
F 2003;
orm LM-30 (2003, 2063
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Name of Person Filing A1 Mixon

Fite Number U- 1585

Part B Continuation Page

or leasing 1o, or ctherwise deafing with the busk
(2) any part of wrich consists of buying from or selli
your labor organization s interested.

B. Held an interest in of derived income of econorm: s benefit with monetary vatue from a business (1) a subs'=nial part of which consists of buying from, selling
ress of £n enployer whose employees your labor organization rzzresents or is actively seeking to represent, or

1g or leasing directly or indirectly to, or otherwise dealing vrith your labor grganization or with a trust in which

8. Name and address of Business (including tr:de name, if any).

Name Clev-ela;ld Bakers & Teamste:s Hezlth & Helf_ar

Trade Name, if any:

P.0. Box, Bidj., Room No., if any

City cleveland
ZIP Soda+ 4 44125

State Ohio o o

9. Business deals with:

" a. Lahor Orgazation

b4 b. Trus?

" e Employer

10. If 9.b. or 9.c. is checked give trust or employers neme.

Name Teamsters Local Un;pn Ro. 07

P.Q. Box, Bidig, Room No., ifany ’

City cleve lramii

Trade Name, if any: o .

Street 5425 Warner Rd, Unit 7 _ -

11.a. Nature of such dzalirg.

Participation as a Union Trustee as a member of
Teamsters Local Un-on No. 507

Swte Ohio T zPCodz+4 44125 11.b. Approximate dolizr v of such dealing. $0
12.a. Nature of interest ke 1d or income received. .
All payments/remumneration relate to the 2005
Cleveland Bakexs i Teamsters Health & Welfare Fund
ongoing operations.
12.b. Amount. $2,237
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